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NFADING INK—THIS IS A PERMANENT RECORD

irth, a SEPARATE RETURN must be made for each, and the number of
each, in order of birth, stated.

(See instructions on Back of Certificate.)

b

WRITE PLAINLY WITH U
N. B.—In case of more than one child at &

U, S. Dept, of Commerce
Bureau of the Census

1. PLACE OF BIRTH
County of

Township of o
or - FRREA

Inc. Twm of... MoBee.,..5.C. Rt 1 (Regd
or

City of

2, FULL NAME OF CHILD

3. Boy or

Girl

If Plural }4. Twin, triplet or other..
births i
5, Number, in order of birt!

. Standard: Certiicate of Birth
Chesterfield CO~gryrisiop souTH CAROLINA
At B“Iea“
i ?fe;'Bpard of Health
i

ttétion District No.
TP L

N

‘of Vital Statistics

d No
(For use of Local Registrar)

Ward)

{If child is not yet named, make
. ] supplemental report as directed.

7. Are Parenu;i .',"‘ .
i Ye
Married?

o april

16

b I

...................... N

(Month, day, year

9, Full
name

FATHER K

Robert Fulton Thompson

: 3 P
10, Residence (mailing address) I\’[CBee ,b Gt (Ve L

(If non-resident, give place and State)

19, Residence (mailin ;~.'€'. {
(1f non-rcsSdent.ii &9

lacevand State)

R.F,D.1

11, Color or race..

- ?2 Age at child’s birth.

WRAT B

20, Color OF FACC...cccicsiressram] i}

13, Birthplace 'b(cl"iy' "ot pla
(State orac‘ountr}ﬁ i

SRLETELS

» ‘)g;)riw,’ R G

‘ol 2, Blrthplace (clty or:.
oaxs (State or country)?

“Teade;. profelslon; o pirtiol
kind of work ' done, ‘a8:ihouse.
“keeper, typist, -nurse, ‘clerk,:ct

‘business 1n”
work done, as silk mill,

sawmill, bank, etc yren rea

T i . " ot
24, Iridustry. oF. business, i’ whic
work was doné,’»:kl‘?’dwhv ich

16. Date (month and year) last
engaged in this work t
spent in this wor

working. now... 19.. by

OCCUPATION

17, Total timd we“‘u)]:4“Yr engaged_in this work

N

.C.

hotge,
lawyer's office, silk mill;" et
25, Date (month &nd ,;m), Tast

jzg’t"f“” .Q.rk-j. e,

26. Total time (years)
spent in thisy work.us......X.gs ¢

27, Number of children of this mother
(At time of birth and including this

28, If stillborn, months

period of gestation

or midwife, then the father, house older,

ete., should make :this return,
Given name added from

a supplementary report

{ When there was no attending ph‘y:icinn}‘r

(Date of)

e

4oy Ctu1ardian )
..L.....A.....Ri;.scn.,...ﬁ,...D..,..

Registrar,




